S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 6 4 7 ()

— D.4.41 BUREAU oF THE CENSUS L
. 5.17.39 7 . 1g42 STANDARD CERTIFICATE OF DEATH State Filz No
HLEn DEC 7!{? —- Primary Registration District No... / 2.0.2, " Registror's NOQ@@_@,

Registration District No....

1. PLACE OF Dj‘._ATH: 2. USUAL RESIDENCE OF DECEASED: 6/ ¥
C
@ couns......d 2 xson CTEF I @ swe Missouri & county.. JACKSON &
() City or town angas V Qs
{If outside city or town limits, writs *AURAL" and nams of township) () City or town Kan 8588 C 1 tv Iﬂo » r
{¢) Name of hospital or Institution: fd oulside cuy or town limits, write “RURAL™) (4
-.Mengrieh Haspital. . & Street No.. 2D06 lege Ave.
(If not in hoapital or inat{iution, writs -tnm bﬁ (It rural, give location)
(d) Length of stay: In hospital or instltttion “?"‘ ays. NO
2 Y (Specify whether (e} Citizen of foreign country? {Yes or No}
In this community, 3 rg. '
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION :
3. PRINT 3 4 :
FUE?I?. NAME MI‘S. Anna Mo ‘JI‘IAIJEN. November 29th |
Y 3. (6 Social Secorit 20. DATE OF DEATH: Month da |
X ) N uri
veteran N 5 N v yenr. 191"'2 hour Ll" minute 30 A' M.
name war. Qs No Qs
21. T hereby certify that I attended the deceased from. i1 ”\!
Calor or 6. {a) Single, widowed, married, 1w, It. 39 190 ¥ L—
« s Female Vm voreea. MarT 1ed : TN —
. Vo that Tlast saw h A\ __ alive on . 101
6. (b)) Name of husband or wife... venrmnnenens B0 (€) Age of and or wife if || and that death occurred on the date and hour stated above, Durati
" on
Charl £8. ‘Nhal en SRR 1| - S, Immediate cause of death e

7. Birth date of deceased May 13 th . 189 5 S

{Month) {Day) {Year}

WRITE PLAINLY—USE [-J'NFADING BLACK INK—MAKE A PERMANENT RECORD

8 AGE: Years Months Days 1f less than one day Due to... \D “p-.m-\-\ = C Lo,
47 6 16 hr. min. / oiz II [ ! M
Due to.
0. Birholace, Li€bANION Missourid/ ' /
. {City, town, of county, {State or foreign countey) a I %
Othi ditlon k 7
10. Usual accupation ouge if € (tnclude prexmagcy wiitin § momh.‘.',rdmh)' Q . %d&jq
m
11. Industry or business 5 i o PHYSICIAN
E 12 name_siichael Maloney. o ogergﬁnm_ G‘W\n 708 Lo SR Undert
P . - —— . " ngeriing
= | 13, Birthplace -Lreland. .’ - B B the cause to
it wp, ty) {State or foreign conn!
é 14, Maiden name ﬁé"}?f ngué.n\fage . / of autopay :gggﬁs&c_
tistically.
§ 13. Birthplace T —— C(a‘.];i'r{ OI"E“{.&) 22, If death was due to external causes, fill in the following:
16, (&) Informane._CNIATLES Whal en {e) Accident, sulcide, or homicide (specify)
® address.. 2006 _College Ave. (® Date of occurrence
17. (@) Burlal . (5) Date thereof. 12/ 2/ LI'E (¢) Where did infury occur?. e o S
i * (Barial, cremation, or removal) (Moath) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industral place, in publ.ic place?
() Place: burial or cremation St. Marys
18. (o) Sigoature of funeral dmﬁ';%g%—go% --313‘-‘,13&%113‘1—' - While at work3...._._.___.______.__Eiff’(‘mﬁreﬁ:’ir T S
b} Address 1) . . .
" : : /- 30 '42-. ® ﬁ4 h7 W 23. Signature. R_ = ....g._n:_....__.. Qm___ (M.D.or oth:r)!ﬁ..';
. 4, ¥ r .
(Data received local registrar) (Pegistrar's signoture} Address “ 0 1' n‘ La, - Date sigﬂed_.'.l.’._.a..!..!.‘f'lf‘

{Lictnsed Embalmer's Statement on Reverse Side)
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. . ' ) - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoi'ded'on the reverse side of this certiﬁ.catc was embalmed b); me, or by.

, Registered Apprentice No.

working under my personal supervision,

P. 0. Address.-._.... e C

Note: ThHe'above MUST BE SIGNED BY JTHE LICENSED EMBALMER in his OWN HAVDWRITING. (Failure to comply*with
- the above constitutes grounds for rcvomuon of licensec.)

4

If this body is not embalmed, fact shou]d be so stated above.




